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of PROFESSIONAL MATTERS AT THE WEST—MALARIOUS FEVER. 
: To the Editor of the Boston Medical and Surgical Journal. 


~~ Dear Sir,—Finding your excellent Journal in the offices of a great 
many of the physicians of the West, and knowing the desire which many 
of your readers have, especially at the East, for information on matters 
connected with the profession here, I have been induced to pen the 
following. 
The practice of medicine differs so greatly over the entire West, from « 
what it is in New England especially, and, also, in most of the counties of 
New York, that it is curious and interesting to compare that of the two 
sections of country. The most striking peculiarity is the annual ore 
of malarious fever, over the whole extent of the broad West. Each year, 
however, has its peculiar forms of disease, differing widely as regards the 
number and severity of the cases. Since the first settlement of the 
country, there have been years that were marked with an universal pre- 
valence of fever, and great mortality. ‘The most sickly season which 
this country has experienced was in 1838, when every person—man, wo- 
man and child—was a subject of fever. Emigrants who were passing 
through with their families, were arrested on the way, and some of them 
being unable to procure shelter, were obliged to stop on the prairie, or 
under some grove, turn their horses loose, spread out their beds under 
the trees, or make tents of their sheets and bed-clothes, and were for- 
4 tunate if one of their number remained well enough to take care of the 
others. A good clergyman informs me that he found many a family 
group in this way, and that he had more than once acted as a medical as 
well as spiritual comforter, on such occasions. ‘There were so many 
sick, that every one bearing the name of doctor was employed, night 
and day, and a great many persons went through a course of fever with- 
out a physician ever seeing them during its continuance. Of course 
many died for want of medical aid and nursing ; for nurses were as 
scarce as physicians, and neither love or money could, in a great many 
instances, procure either. Happy was the family who had a house to 
shelter them, one of their number able to nurse the rest, and a good sup- 
ply of medicines. Calomel and quinine were prescribed by nurses, and 
by clergymen ; and almost every person who had attained years of ma- 
turity could deal out these two articles, provided they could get them 
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To an eastern druggist or physician, it will appear almost like fiction to 
hear of the scrambles for quinine which from time to time would occur 
during these sickly seasons. A gentleman of my acquaintance, and 
a very intelligent druggist, has related to me a great many amusing an- 
ecdotes connected with his occupation. The drug dealers were in the 
habit of procuring only their usual supply of quinine from the East; but 
if the season became unusually sickly, their stock would become ex- — 
hausted within a few days from the commencement of the epidemic, and 
then began the riding hither and thither for some carefully-hoarded ounce 
of the precious article, or some obscure corner where the disease had not. 
been quite as prevalent. The value of the article would sometimes go 
up at once to 2, 4, 6, 8, or 10 hundred per cent., as the quantity on hand, or 
the urgency of the call, cr the avarice of the owner, might happen to 
be at the time. It was not then as it is in these happy days of rail 
roads and electric telegraphs. Now, if a man wishes an ounce of mor- 
phine or quinine, or a lot of surgical instruments, he walks to the Tele- 
graph Office, and calls for it from the State of Indiana, or Illinois, as a 
guest would ring his bell at the Astor or Tremont, and will get an an- 
swer to his call nearly as soon. And the express will deliver it into his 
hand, at his own room, in a short time. But far different was it in 1838, 
or even in 1843 and 1844, when the central rail road was not half way 
atross the peninsula of Michigan, and when steamers on Lake Erie did 
not make their 20 miles the hour. But supposing the fever has be- 
come prevalent far and wide over hundreds of miles, and the sup- 
ply of quinine is exhausted. Now its value begins to be thoroughly 
acknowledged, as “ blessings brighten as they take their rise”; and this | 
much-slandered and indispensable friend in time of need rises up, in the 
imagination of the poor chattering wretch, like a rejected Saviour whom 
he has scoffed at and ridiculed in his hours of health and prosperity. No 
erystal spring which the fever-parched lips of the sufferer longs bor, and 
which he remembers to have drank at in his childhood, appears more 
lovely to his mind’s eye than would a_tablespoonful of that white, bitter 
powder, which in times of health he would look on with indifference or 
disgust. But he knows positively that in the compass of that spoon 
lies health ; that it has the power to moisten the dry tongue, cool and 
calm the hot, painful head, soothe the aching bones, strengthen his weak 
and prostrate Prarie and make his loathed food taste sweet and wholesome. 
This he knows, for he has seen it too often to have any doubts. And 
for the want of 60 grains of that light powder, which would cost him 
50 cents ordinarily, he must lie on a bed of pain for an indefinite periodr 
and perhaps never rise again. Or he may have those who are neare, 
and dearer to him than his own life, dependent on the same contingency. 
Then quinine has a value far above what its manufacturers or its whole- 
sale dealers ever imagined. In times of great calamity, when a_pesti- 
lence is walking over the earth, when some terrible disease like cholera 
or plague, or some unknown malignant fever, is raging, men look to some 
skilful physician, and crowd around his door-step or his carriage, besiege 
his house, and offer up petitions for his services—happy if they can get — 
him to even promise them a visit. But here it is the reverse. They 
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look to the medicine alone, as possessing the skill within itself—as. 
though it had intelligence, genius, judgment, learning, all combined.. 
Men take it into their pockets as a charm to dispel a fiend—to restore 
their wives and children. Their dearest interests cluster around the 
inanimate atoms; and homeward, on wings as light as the dove from 
the Ark, flies the brother, husband, or father, confident that he carries in 
his pocket riches more precious than the mines of Peru. When the sup- 
ply of quinine is exhausted, during one of these sickly seasons, and before 
another quantity can be obtained, all the substitutes, or what have been 
used at times as substitutes—such as salicine, strychnine, arsenical solu-- 
tion, eupatorium, colombo, gentian, cornus Florida, box-wood, poplar, 
and the whole host of things which have ever had the least reputation 
in curing fever of a malarious origin—are sought after, and tried, but 
are found inadequate to cure now. Then it is, that this blessed inven- 
tion becomes invested with almost divine powers. For however ser- 
_viceable these articles may be in certain cases, their failures are too fre- 
on to depend on them, ana quinine becomes the remedy par excellence. 

he immense quantities of this article sold at the West would astonish: 
an eastern dealer in drugs. Five hundred ounces by one druggist, in a 
sinall village, are often sold in a few days ; and in the larger towns 1500 
or 2000 ounces are no uncommon sale by one house in from 12 to 30 
weeks, and perhaps there are those who dispose of much more than. 
this quantity. I know of more than one physician who deal out, with 
their own hands, and to their own patients, from 150 to 250 ounces of 
sulphate of quinine within a year; and most of this was used within 
12 weeks, or during the prevalence. of the endemic. The expense of 
quinine alone, to a man of much practice, must be a serious item, as it 
is generally bought in small quantities at a time, of the druggist, or 
travelling agents, a set of men who go about through the West, supply-. 
ing physicians with this article and morphine, at stated periods. But 
the cost of quinine is more than all the other medicines taken together ; 
this will vary, however, with different men, for there are those who 
make quinine a hobby, and will give no other article the least credit in 
arresting malarious fevers. 

It is curious to hear the opinions of medical men on the modus ope- 
randi of quinine, and also on its effects on the system, when laboring 
under other diseases aside from malarious. Some contend that it Ope- 
rates on the poison of malaria, by entering the circulation and neutraliz- 
‘ing it by a chemical action ; others, that it acts as a sedative ; others, as 
a tonic, and so forth. There is a great difference of opinion when to 
give it, and in what doses. ‘The most enthusiastic advocates for its use. 
and those who make it a hobby, give it at all times and in all stages, 
and in all manner of doses, from 10 grains to 60 or even larger ones in 
some cases. These men contend that when malaria enters the system 
in sufficient quantities to produce fever,a sufficient quantity of quinine 
will prevent its attacks, if given in season; and when the attack com- 
mences, in whatever stage, cold, hot or sweating, if given in requisite 
quantities it will stop the fever, whether it be of the itermittent or re- 
mittent type. They contend that no intermission or remission is neces- 
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sary for its exhibition ; that the hot stage of remittent fever is preferable, 
on the whole, to any other stage; and whether this reasoning is good 
and sound, or bad and untenable, as respects the modus operandt, one 
thing is very certain, that the patients treated in this way get well in a 
most incredibly short time. A man is seized to-day with a chill, and 
high febrile re-action comes on and continues for a few hours, or, as the 
‘case may be, a few days; he sends for a physician, and he prescribes 
60 grains of quinine in 6 equal doses, and if he is very restless he adds 
one quarter or one eighth of a grain of morphine to one of the powders, 
perhaps the first one ; he orders them taken once in 4 hours, and nothing 
else. In 24 hours the fever is gone. There has been neither emesis or 
catharsis, but a most profuse sweating has come on a few hoars after the 
first dose ; and all the sensible effect besides the subsidence of the fever - 
and the sweating, is that the patient feels as if a swarm of bees had 


taken his head for a hive, or that it had become a tea kettle with boil- | 


ing water in it. I have experienced the sound like wind in a distant 
forest, or like the distant noise of the surf breaking on the sea-shore. 
In some, a profuse secretion of urine will follow ; but whether caused 
by the medicine or the subsidence of fever, may not be accurately de- 
termined. It is true, they get well; and it will appear odd to some 
to be told that neither cathartic or any other medicine is necessary to 
complete the treatment. Some begin the treatment by a short prepara- 
tion—a cathartic of calomel or an emetic—and wait for an intermission 
or a remission, and then give the quinine, and follow its use by a laxa- 
tive. Others give small doses of 5 or 2 grains often repeated ; while 
the bold, decided ones give one large dose and let that suffice. Qui- 
nine is the remedy in every stage of the fever; but if organic changes 
have occurred from the continuance of the fever, as gastro-enteritis, 
hepatitis, splenitis, meningitis, bronchitis, pneumonitis, or other local 
disease of a serious character, then we are not to expect a cure by 
this remedy alone ; but still they say give it, by all means, to destroy the 
primary cause ; and treat the other affection as an independent disease. 
These local difficulties are so apt to come on when a fever is not arrested 
early, that it is quite a misfortune to neglect calling in aid early. 

With regard to the mortality of fever in the West, it is quite inconside- 
rable compared with the great numbers who are the subjects of it. 
Most of those who die with fever are neglected, either from poverty, 
negligence of nurse, eating some imprudent thing during convalescence, 
obstinacy in refusing proper diet, or using inert or improper treatment, 
and all the great number of causes acting on a large scale over a great 
extent of country. I am convinced, however, that where one person 
dies at the West with fever, notwithstanding the poor ssoolnibllaGons 
that they have, 50 die of fever at the East—that is, out of an equal 
number of cases. ‘This success is noticed by the people generally, and 
by the physicians in particular ; and hence many a man educated at the 
East, and thoroughly, too, in medicine, will apply the principles learned 
there to the treatment of fever, and fail, and that, too, at a time when 
he wished to make the most favorable impression in the community 
where he has settled, viz., the first year of his practice. But if they 
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are not too self-sufficient, and will observe the disease closely, and 
deign to lay aside their dignified airs, and get down from their high 
horse, they will soon master what is really no very difficult matter. 
There is one thing which surprises us, because I think there is no ground 
for it, viz., the universal antipathy which the great mass of the inhabi- 
tants of the West have against sulphate of quinine. If it was a medi- 
cine which really is capable of deranging the system, as they contend 
it does, we should not be surprised. Against the abuse of calomel, the 
prejudice is well founded, for it is capable of, and has done, vast mis- 
chief. This is an incontrovertible fact. The holes through the cheek. 
the fixed and rigid jaws (after sloughing of the gums and face),.not to 
mention the horrible debates and deaths, which are familiar in countries 
where its abuse has been from year to year observed, prove its truth. 
But no such accusation can be brought and sustained against the sul- 
phate of quinine. Its ills are imaginary ; and if you ask what they are. 
ou will be told that it does not prevent the return of the ague—or that 
it destroys the blood, falls into the limbs, producing rheumatism, or dropsy, 
or paralysis, or enlarged liver, or spleen, and a host of other things which 
in reality depend on malarious influences, or on a continuance of the 
disease, and not on the use of quinine. Let us examine, for a moment. 
this matter ; and first, its return, or a relapse. It is very liable to do so. 
whether quinine or any other remedy is used. A little exposure to cold,. 
or fatigue, or to night air, will almost surely produce a relapse ; and the 
periodicity of the complaint renders it liable to come round once in 7, 
or 14, or 21 days. But if the quinine be given to anticipate these re- 
lapses, and prudence is observed, they may be avoided. te is the non-. 
observance of these rules which induces repeated attacks, and these in 
turn gradually break down the constitution, impoverish the blood ; and 
the enlarged liver and spleen are a consequence of the influence of ma-- 
laria on the system, long continued and long neglected. If quinine 
is given promptly on the first appearance of fever, and its use repeated 
judiciously from time to time, to prevent relapses, we should not so often 
hear of the unpleasant sequele, and quinine would not be slandered un- 
justly. So great is the prejudice which the community have against it, 
that many physicians are in the habit of disguising it, by mixing with it 
a very small quantity of the red bark, cochineal, prussiate of iron, rhei, 
&c. &c., and rubbing down the crystals in a mortar; or making it into 
pills so as to completely deceive the patient and friends. How great so- 
ever the fancied necessity may be for such a procedure, it is wrong in 
principle, and cannot be sustained by the loosest construction of medical 
ethics. But] must close. In my next I will give you something more 
on western practice. A. B. Saipman. 
Indiana Med. College, Laporte, Jan. 12, 1849. 


MEDICAL MISSIONARY OPERATIONS A'T BALASORE, INDIA. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—I often wonder that your Journal contains so little in regard 
to the operations of Medical Missionaries in different parts of the wide 
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mission field. Were it not for an occasional editorial remark, one would 
hardly know that such a body of men existed. And still, from the large 
number in the field,.as well as from the great facilities they enjoy for the 
practice of medicine and the exercise of the surgical art, surely the medi- 
cal public has a right to expect something more than it has received in 
the way of reports and important information. A desire to hear from 
others, induces me to send you a brief account of some of our operations 
here. 

I have now been in India more than eight years, during which period 
a portion of my time has been devoted daily to attendance upon the sick. 
My patients have been emphatically the poor. The diseases which pre- 


vail most are cholera, fever, dysentery, dyspepsia, cutaneous diseases, 


and diseases of the eye. European medicines usually produce a wonder- 
ful effect on the native constitution, so that difficult cases, except in cho- 
lera, are not very common ; consequently the proportion of cures to the 
number of patients has been greater than could reasonably be expected 
among a more civilized people. 

As machinery is almost entirely unknown, and the people are of a 
timid disposition, surgical operations, such as result from accident, are 
comparatively rare. Diseases of the eye, and tumors of various descrip- 
tions, afford the principal field for the exercise of the surgeon’s skill. 
The Hindoos, though they frequently manifest the most astonishing forti- 
tude under self-inflicted torture endured from religious motives, often 
exhibit a surprising aversion to the knife—so much so, that a man who 
would dance before an idle multitude with a gun-bayonet thrust through 
his tongue, walk over burning coals with naked feet, or swing aloft in the 
air on hooks piercing the thick skin of his back, would nevertheless suffer 
perpetual blitidness, or go down to a premature grave, rather than submit 
to a surgical operation. Religious fanaticism, and the shouts of an ad- 
miring multitude, afford an antidote to voluntary torture which the sur- 
geon’s knife does not possess. Disease, too, often cools one’s ardor, and 
prostrates the powers of life to such an extent, that what might be endured 
with composure in health, would overpower the debilitated patient. The 
consequence was, that with the exception of an occasional operation for 
cataract, excision of a tumor, or the adjusting of a fractured or dislocated 
limb, few operations were called for. 

Painless surgery, which may well be classed among “ God’s best gifts 
to man,” and which should call forth the gratitude of every philanthropic 
heart, was just what was necessary for the poor effeminate Hindoos. On 
the first announcement of the application of ether as an anesthetic agent, 
[ lost no time in fitting up a rude inhaler, and appropriating the great 
discovery to the cause of suffering humanity. Only one case offered, 
however, for its exhibition, ere chloroform was announced. The inhaler 
was laid aside, and a quantity of the latter article obtained, as being safer 
and less difficult of application. It operated like a charm. The first 
case that offered was one of extensive necrosis of the tibia, in which a 
large portion of diseased bone was cut away with a carpenter’s chisel and 
inallet, the patient in the mean time quietly taking a nap. ‘The second 
was an amputation of the arm of a child above the elbow, during which 
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the patient slept as quietly as though it had been soothed to sleep by its 
mother’s lullaby. ! 

The idea of painless surgery was new—it was almost miraculous. It 
took the people by surprise. Patients came pouring in from all direc- 
tions, some from a.distance of a hundred miles. Since that, my leisure 
has been pretty well occupied. During the hot and rainy seasons, when 
I have been constantly at home, we often had forty patients of a morning. 
As my other missionary duties are pressing, I have made it a rule that all 
should come at that time, except in cases of necessity—as in cholera, or 
in case of accident, when they are at liberty to call at any hour of the 
day or night ; but so frequent are the interruptions at other times, that | 
have been under the necessity of erecting a palisade around my study to 
protect myself from intrusion. Only a small proportion, however, were 
surgical patients, and chloroform has been administered to but a few of 
those who have been operated upon. As some danger attends its use. 
{ have not employed it except in cases where the patients would not 
submit to an operation without it. ‘The government surgeon here disap- 
proved its yse, on account of the fatal cases that had occurred. Still | 
determined to persevere, trusting the event toa kind Providence. 'Think- 
ing that these accidents might have been the result of asphyxia, produced 
by the too sudden or too abundant introduction of the vapor into the 
lungs, I was careful to administer it in moderate quantities and very gra- 
dually. A handkerchief, doubled in the form of a cone, sprinkled with 
thirty or forty drops, and applied loosely over the mouth and nose, seem- 
ed to secure the desired object, though three or four applications were 
often necessary. The result of this course was so satisfactory, that when, 
a few days sjnce, I met, in your Journal, with Prof. Simpson’s recom- 
mendation to administer it rapidly, and in large quantities, I still preferred 
my own plan though at variance with so high authority—and I was soon 
after not a little gratified to learn that the high authority of Dr. Mussy 
was in favor of the views I had adopted. 

No unfavorable symptoms have as yet occurred, and the application of 
hartshorn to the nose has been sufficient to restore the patient immediately 
to the natural state. One great advantage which chloroform seems to 
possess, and which I have not seen noticed as yet, appears to me to consist 
in the alleviation of pain subsequent to the operation. It is well known 
that the after-pains in child-bed are often induced by the recollection of 
the sufferings of labor—and may it not be inferred that the sufferings 
which generally follow severe surgical operations may be induced or 
aggravated from a similar cause? 1 have been surprised at the slight de- 
gree of pain experienced by some of my patients. In the operation for 
necrosis, above mentioned, in which the parts were much lacerated, inve- 
terate pain was experienced for a few hours, when it entirely subsided. 
In the case of arm amputation, no pain whatever was experienced. Se- 
veral others have been nearly or entirely exempt, only complaining of 
soreness on pressure. In two or three cases I have been under the ne- 
cessity of making some application in order to produce the necessary 
adhesive inflammation. I regret to add, that in one instance chloroform 
has failed. A woman. with cancer of the breast, took four drachms. 
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which produced intoxication and apparent insensibility, but the first appli- 
cation of the knife painfully showed that the usual anesthetic effects had 
not been realized. As I had previously given a dose of laudanum to 
assist the operation of the chloroform, I fancied that this might have been 
the cause of the failure ; but a second trial, a few days after, resulted in 
a similar disappointment. As she could not be persuaded to submit to 
the cperation while in a state of sensibility, the case was abandoned, and 
she went away to die. ° 

A register of all cases treated has been kept the = season, the sum- 
mary of which will give you a view of the extent of our operations from 
April to November, eight months. | 


Whole number of cases, 1751 
Medical cases, . 1032 
Surgical cases, . 719 
Surgical operations, , ‘ : 65 
Operations under the influence of chloroform, ‘ on 


Among the medical cases, there were of fever, 109; cholera, ¥5 ; 
rheumatism, 95; syphilis, 29; dysentery, 29; diarrhoea, 27; indiges- 
tion, 139; consumption, 2; cough, 19; asthma, 13; cutaneous diseases, 
64; spleen, 4; inflammation of the liver, 10; leprosy, 4; miscellane- 
ous, 395. 

A great proportion of surgical cases have been diseases of the eye, 
ulcers, affections of the joints, &c. Some of the principal operations are 
as follows :—Amputations—arm, | ; toe, 1. pres agg cst 1; el- 
bow, |. Fractures—arm above the elbow, 1; clavicle, 1. Cataract, 1. 
Pterygium, 20. Excision of tumors, 12—including one cancer of the 
breast, and several others of large size, mostly under the influence of 
chloroform. Entropium, 5. Obliteration of arteries for the cure of local 
diseases, 10. Operation for the cure of hernia, 6. 

As the Oriyas have no medical literature worthy the name, and their 
practice is mostly empirical, I have been anxious to introduce the princi- 
ples of European practice so far as practicable. To facilitate this object, 
1 published, last year, a concise treatise on Anatomy, Medicine and Sur- 
gery, which has been well received. This season, a class of young men, 
mostly native Christians, have been collected from different parts of the 
Province, to pursue a thorough course of medical study. This class now 
numbers eleven, and there is a prospect of an increase hereafter. They 
devote their time entirely to study and the labors of the dispensary. They. 
are supported mostly through the benevolence of the European public. 
As they have no text books, save the little one above mentioned, | am 
under the necessity of communicating the necessary instruction in the 
form of lectures. ‘These are written down as delivered, and afterwards 
copied out by each student. In this way | hope to go through with a 
pretty thorough course of medical science, translating into Oriya what- 
ever may be necessary to prepare our students for the duties of the pro- 
fession, so far as the diseases of this country are concerned. Judging 
from present appearances, I think they bid fair to make good progress, as 
they pursue their studies and labors with an ardor never before manifest 
in any other cause. Through the generosity of a few friends, the means 
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for providing a small set of chemical apparatus have been obtained, 
which is now on the way from America. 

As our Society renders no assistance for medical purposes, it has 
been somewhat difficult to obtain the necessary means for sustaining all 
our operations, but by sending circulars, soliciting donations, throughout 
the Province, a nearly sufficient sum has been obtained for present pur- 
poses. Until this season I have never been able to obtain a farthing 
from the heathen for any benevolent purpose ; but,chloroform seems to 
have put them in su ,.'>ssant a mood, that they have recently contributed 
$25 to provide medicines. 

_ The influence of my medical labors, religiously considered, is, I think, 
highly favorable. They bring me much more in contact with the peo- 
ple, create a very desirable intimacy, and make them feel that I am 
their friend, and can do them good. All this prepares the way for the 
gospel and opens their hearts to the influence of truth. 

alasore, India. O. R. BacHE er. 


ABDOMINAL TUMOR—DR WAIT’S REPLY TO DR. WILLIAMS. 


[Coin municated for the Boston Medical and Surgical Journal.) 


Tue object of my former remarks upon Dr. Williams’s report of Mrs. 
Collins’s case (see No. 21, Vol. 39), was to make known the: kind of 
light with which it shone upon the daily laborer in the field of pathology 
and therapeutics. Itis not manifest from my remarks that | sought to 
enlighten the profession any farther than to show whether that report 
shone by its own genuine light, or by light borrowed and fictitious. ‘That 
it was supposed to shine of its own inherent light is proved by its being 
gathered into the Retrospect, in which such things only are gathered as 
are so supposed to shine. ‘The kind of light with which his report 
shone, and which my remarks contended was borrowed and fictitious, is 
fully proved to be so by his second report, made in reply to me, and 
published in the Journal of the 17th of January. Any further notice 
of this subject would not be necessary, were it not for the mode by 
which he finally attempts to sustain his report, and refute my statement 
that he declined a post-mortem examination. 

After showing, by his own statements, in his second report, that the 
brilliant parts of his first report were misrepresentations and exaggera-. 
tions, he seeks to sustain his first report, as a whole, by the sweeping 
affidavit of the near relatives of the deceased. Does his second report 
really destroy the brilliancy of his first? That it does, compare, for 
the proof, the account of Dr. Spencer’s operation upon the tumor, as 
given in report No. 1, with the account of the same operation, as given 
in report No. 2. The first says, “ He” (meaning Dr. Spencer) “ tapped 
her for her original ascites, and at the same time passed the trocar 
partly into the tumor, but to no effect except producing the discharge of 
about a pint of water, streaked with blood. He then punctured on the 
left side with as little success (the former was in the linea alba).” Who, 
on reading this quotation, does not understand the “ pint of water streak- 
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ed with blood * as coming directly from the tumor? No other meaning 
can be taken for the sentence as it stands, or from any rhetorical re- 
arrangement of its parts. Report No. 2 says of the same operation, 
“the discharge was, as reported, in quantity about a pint,” streaked 
with blood, ‘the blood coming from the external wound and the tumor, 
and the water from the abdominal cavity.” ‘This calls to mind the timid 
person, who, passing a grove after night fall, saw fifty bears—if he did 
not, he saw a bush stir. The first account confirms the diagnosis of sac- 
culated dropsy, the second refutes it. 

Again, Report No. 1 says, “Soon after ” (that is, after Dr. Spencer’s 
operation) “I made an opening into the tumor, but deeper than the 
doctor above mentioned, and in two hours it discharged two and a half 
quarts of pus.” Who, on reading this quotation, does not understand 
that the two and a half quarts of pus was discharged by the deeper 
opening that was made into the tumor, and that it occurred soon after 
Dr. Spencer’s operation.” Both of these ideas are explicitly ond une- 
quivocally expressed. Report No. 2 says that Dr. Spencer’s operation 
was performed on the 6th of June, and that on the 20th of the same 
month “they” (the patient and her friends, I suppose) “ discovered 
matter oozing from the puncture in the linea alba, and they immediately 
sent for” him. When he arrived, about a pint of matter had discharg- 
ed. He enlarged the opening, passed in a catheter, “and the pus was 
discharged freely.” How suddenly a most splendid operation dwindles 
into a mere common-place one! The first account confirms the diag- 
nosis of **a collection of pus”; the second account of the same event, 
does not. I will not waste time by continuing further the comparison 
of the items of these two reports of the same case. 

Now, where does the term “ falsehood” find an application? And 
not only that, but it is also seen, that the “additional details he trou- 
bles you with,” for the purpose of “ exposing and refuting falsehood,” 
strip his report of all its importance and real merit. 

How much do the affidavits of the father and sister of the deceased 
strengthen and sustain both reports, or either of them, as they are de- 
signed to do? How much could any number of such affidavits contri- 
bute to these effects? None whatever. And why? Because they 
say “that as far as they know the facts and understand the reports, they 
believe the statements in them to be just, true and correct.” Mr. Collins 
gives in his belief to the same amount by affidavit. Comment is en- 
ttrely unnecessary. 

The probability, mentioned in my former remarks on this subject, that 
the wound made by Dr. Spencer’s operation inflamed and suppurated, 
is strengthened by Dr. Williams’s second report. He says the tumor 
formed an adhesion to the walls of the abdomen. If this were so, it is 
positive proof of the occurrence of inflammation, from the wound made 
by Dr. Spencer, in the tumor. Now is it to be supposed that the inflam- 
mation would be sufficiently intense and continuous to form an adhesion, 
without also occasioning suppuration of the tumor: [ think not. If 
te constitution of the tumor had been a mere collection of pus, the tu- 
mor would have suddenly collapsed and subsided on the evacuation of 
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its contents. It appears, however, to have subsided only gradually, 
and this, according to both reports, it continued to do only as long as 
pus discharged from the wound in the linea alba. The only legiti- 
mate inference from these premises, is, that the size and substance of 
the tumor was reduced only by the suppurative process. All surgeons of 
experience know how very liable most heterologous growths are to soft- 
ening, suppuration, and even sloughing, from but trifling injury and in- 
flammation. All that is known, however, about the tumor, by any and 
every one, does not amount even to a probability as to its nature and 
connection. A post-mortem examination could alone speak reliable 
facts on these important points. 

To my statement, that he was offered the privilege of making a post- 
mortem examination, but declined accepting it, he gives Mr. Collins’s 
affidavit in refutation of its truth. When I made that statement, I knew 
what I was saying, although ] called upon no one to confirm my con- 


viction. But now, other testimony than mine seems to be called for, 
and here it is :— 


St Lawrence County, ss.—Dr. Atwood Pitcher being duly sworn, deposes and says, that he has 
retired from practice, and lives in the neighborhood in which the late Mrs. Collins, wife of Richard 


Collins, resided during the last year of her life; that she died in a house on his farm ; that he 
visited her many times, and took a deep and feeling interest in her case; that her consent: 
‘o a post-mortem examination ,was given before death, and thatit was generally understood 
by the physicians that had seen her, by the family, and the community, that an examination was 
to be had; that the next day after her death, in conversation with Mr. Collins about making an 
examination, this deponent said to Mr. Collins, “If Dr. Williams will not make an examination, 
Dr. Wait stands ready to make it;” that Mr. Collins replied, that unless Dr. Williams would 
be present he would not permit an examination ; that this deponent did speak to Dr. Williams 
about his making an examination, and that Dr. Williams said he cared nothing about it, and that 
he was satisfied without making an examination, but if the friends desired it he would make it; 
that Dr. Williams did not ‘‘ beg” this deponent to ask consent to an examination ; that this de- 
ponent believes that an examination might have been had if Dr. Williams had been willing to 
attend it or make it; and that Mr. Collins in a recent conversation said that ‘ Dr. Williams 
said at the time, that he cared nothing about an examination, as he was satisfied without it, 
but if the friends desired he would make it.” ALMOND PITCHER. 
Subscribed and sworn to, this 2ith January, 1849, 
before me, Harvey D. Smitu, Justice of the Peace. 


For months before the patient’s death, the patient, her husband, and 
the family in general, were consenting to an examination after death. 
Everybody expected it. It was frequently and much talked of by physicians, 
friends, patient and neighbors. And on the morning after Mrs. Collins’s 
death, Mr. Collins asked me in the street, if I would like to be at the 
examination, saying, in his words, ‘“ she would be opened.” I said yes, 
by all means, | would not fail to be present. He said he was going to 
see Dr. Williams about it, and started off. J said I would remain there 
till his return, that | might know the time. In 15 or 20 minutes he re- 
turned, and said that ‘“ Dr. Williams did not care anything about it, as 
he was satisfied without an examination.” At this moment Dr, Pitcher 
came up and said— If Dr. Williams will not make an examination, 
let Dr. Wait make it, he stands ready to make it.” “ Yes,” said 1, 
‘Twill make it, and ask nothing for doing it.” To this Mr. Collins 
replied that he would not have an examination unless Dr. Williams 
was present. How, now, stand the assertions, which Dr. Williams says 
he has shown to be false? | 


He adds a few remarks ; and in his remarks, I will say, once for all, 
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that he quotes neither my language, opinions or motives correctly. | 
attribute this to his usual habits of thought. In remark No. 1, he sees 
an absurdity, or, as he expresses it in remark No. 4, a contradiction, in my 
saying that “I could form no opinion as to the origin of the tumor, or 
as to the nature of the tumor itself, in view of my saying at the same 
time that the “ patient was the subject of a malignant cachexia.” Is 
Dr. Williams candid in his conclusion, or is this portion of his remarks 
designed for home consumption? It is immaterial to me which way he 
answers this question. He confounds the generic term cachevia, with the 
name of a local or structural disease connected with any one particular 
form of cachexia. Calling a case cachexia, is, in his mind, defining the 
local disease connected with it ; for he substantially says, that my calling 
Mrs. Collins’s case a malignant cachexia is giving an opinion upon the 
nature and origin of the abdominal tumor present in it. How else 
does he arrive at his conclusion of absurdity and contradiction? The 
merest tyro in surgery knows that there are several kinds or forms of 
cachexia, and that these are distinguished from each by the nature of 
their respective local affections, and respectively named after them. 
Does calling a case cachexia, in which the local disease is an abdomi- 
hal tumor, define ¢hat tumor to be scirrhus, or fungus hematodes of the 
ovary, or fibro-cartilage of the uterus, melanosis of the omentum, or scro- 
fula or polypus of the mesentery? According to Dr. Williams’s medi- 
cal learning, it does. Now, where does the term absurdity find an appli- 
cation? ‘The manner in which he mis-states the motive for introducing 
the names of Drs. Trowbridge, Lee, McNaughton and Lizars, is un- 
worthy of an educated and high-minded man, Reference to my re- 
marks will show that these distinguished names were not introduced to 
derive consolation from them, but lessons of wisdom and prudence. 

He inquires why I did not operate upon the tumor? Because, as | 
then said, [ had no rational hope from any operation upon the tumor. 
The course the case subsequently took, according to his own showing, 
justifies my prudence, and proves the tumor to have been anything else 
than “ ovarian dropsy or collection of pus.” 

In remark No. 2, he almost gives me a compliment that I am proud 
of, He says it is no new trait in my character to decline giving an opi- 
nion as to the nature and treatment of disease during consultation. | 
have long drilled myself to be cautious in giving opinions of disease, and 
to be cautious in prescribing treatment, that I might not endanger the 
life or members of my patient, by an erroneous diagnosis or an inappli- 
cable mode of treatment. And I judge, from the number and charac- 
ter of my employers, the importance of many of the cases committed to 
my charge, and the courtesies of my professional brethren, that my efforts 
have not been entirely in vain. 

The remainder of his remarks that allude to me, are probably de- 
signed as aliment for some of his friends here. He knows that they need 
and expect it. He knows that his popularity and success with them de- 
pend upon their receiving it. He has been told the rock on which some 
others split. These were said to be unambitious, unenterprising, without 
force or forwardness, too still, too studious and retiring, &c. He, as in 
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duty bound, tries to suit them. Luckily | have no such friends ; none whose 
tastes relish and stomachs require such aliment. 1 have no experience 
in providing it. Ihave not been called on for it. I have cultivated 
the friendship of those whose souls have not been fattened on scurnility 
and invective, but who acquire property, character and standing by at- 
tending to their own business. erefore, to reciprocate the manner. 
spirit or matter of these remarks, is entirely uncalled for, by any neces- 
sity that is perceptibly connected with my interests or happiness. If Dr. 
Williams’s necessities with his friends require him to advance such, I, in- 
stead of retaliating them, shall pity his necessity. I have ever used 
him well, and shall continue to do so. If he chooses to pursue the ag- 
gressive policy, which he began at the counsel at Mr. Collins’s towards 
me, and has continued nearly ever since, as occasion afforded oppor- 
tunity, if his friends report him correctly, he may do it, but J shall not 
forfeit the respect of my friends, nor disturb my own happiness, as | 
should do were I to return upon him similar acts of hostility and simi- 
lar obliquity of moral feeling. Samuet C. Wait, M.D. 
Gouverneur (N. Y.), Jan. 27th, 1849. 


PROFESSOR STEVENS’S ADDRESS BEFORE THE NEW YORK STATE 
MEDICAL SOCIETY. 


{Communicated for the Boston Medical and Surgical Journa!. | 


Tue annual address of Dr. Alexander H. Stevens, delivered before the 
New York State Medical Society and members of the Legislature, in the 
Capitol at Albany, during the last week, has been printed under the official 
patronage of the Senate of the State, who ordered 500 copies for their 
use ; a compliment which was merited by the high character of the 
orator, and not less by the intrinsic excellence of the address. 

Dr. Stevens is the President of the New York State Medical Society, 
of our own College of Physicians and Surgeons, and also of the Ame- 
rican Medical Association—so that he may be justly regarded as at the 
head of his profession, alike in our city, State and country. This is 
certainly a very rare accumulation of medical honors, and in this case 
they have been easned by a life-long devotion to the healing art, as a wri- 
ter, teacher and practitioner, especially as a surgeon, in which capacity he 
has won many laurels. 

His present address is entitled “The Plea of Humanity, in behalf of 
Medical Education,” and only a mere abstract of its varied topics can 
be alluded to here. After refersing to the eminent men who guided 
the counsels of the State at the commencement of the present century, 
and mentioning such names as Van Ness, Spencer, Clinton and Kent, 
whose wise policy it was to foster medical education by State patronage, 
thus providing for a body of learned and skilful physicians, Dr. Stevens 
proceeds to vindicate their policy as alike honorable to their sagacity and 
philanthropy. This he does by an able argument in behalf of legitimate 
medicine, and its claims to the homage and gratitude of the human race ; 
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which he illustrates oy historical reminiscences and facts, attesting the 
public indebtedness to scientific and scholastic medicine, for discoveries 
and improvements by which its disciples have enriched the world, check- 
ed the mortality of disease, and by prolonging human life, as well as by 
diminishing its ills and sufferings, conferred upon mankind blessings which 
have very largely increased the sum of human happiness. He claims 
for the medical profession proper, that their self-denying philanthropy, in 
their toils for the public weal, are less appreciated and more poorly paid, 
than are the physical and intellectual labors of any other profession or — 
ealling. Yet such has been their incorruptibility, so strong their profes- 
sional integrity, that except in a very few degenerate and unworthy 
examples, they have been content with their privations, with self-respect, 
and spurned the pecuniary rewards of quackery though these have al- 
ways been in theirreach. And he infers that they who are now seek- 
ing to fill up the ranks of medical science, with a knowledge of its 
scanty promise of recompense, are prompted by nobler aims than filthy 
lucre, rightly estimating the healing art as a liberal profession, in contra- 
distinction to a mere trade, and its professors as urged to duty by a pure 
philanthropy, and seeking to excel in the capacity for enjoying the luxury 
of doing good, and looking only for those rewards which a consciousness 
of superiority, and the gratitude of their patients, afford. Their com- 
pensation, when it comes, is incidental, but money-seeking is not the 
primary, or even prominent object of the physician who is worthy the 
name. 

Dr. Stevens next proceeds to show the nature and extent of the gra- 
tuitous services rendered by medical men, not only to every benevolent 
institution in the Jand, but also in ameliorating the condition ofssociety in 
every department of life; and here he cites the multiplied examples in 
which American physicians, among the living and the dead, have im- 
mortalized themselves and their profession by originating and sustaining 
the great philanthropic movements and reforms of the age. But our 
limits will not permit a fuller detail on this topic. 

By an extended statistical calculation, it is shown that by the ad- 
vancement and diffusion of true medical science and art, the duration 
of human life has been steadily increasing for centuries. This is de- 
monstrated by a vast collection of statistical data, at home and abroad, 
bearing upon the ratio of mortality from disease.. And then the inquiry 
is started, to what extent might the mortality of the State of New York 
be diminished, by a supply of well-educated physicians adequate to 
emergencies in every department, and under whose guidance, true hy- 
gieni¢ principles might be generally reduced to practice. By a very 
moderate estimate indeed, Dr. Stevens supposes that there are 2 per 
cent of unnecessary deaths annually, viz., 1500, out of 75,000, the ag- 
gregate mortality of the State for the year. And then he proceeds to 
calculate the pecuniary loss to the State of this per centage of unneces- 
sary mortality, and to show the pecuniary gain by the prolongation of 
life which would result from supplying the State with learned and skil- 
ful physicians, so that the poor might everywhere have the advantages 
of science when suffermg from disease or injury. And here will be 
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found an exhibit of facts and deductions, which from their novelty and 
interest will startle the political economist, and furnish an additional 
chapter to the inquirer after vital statistics. 

e address concludes with proposing that the State shall open the 
doors of the medical schools without charge, to all who have received 
the necessary preliminary education, and require a longer period of study, 
and a more rigid examination, as the test of requirement, and of course 
as preliminary to the degree and license. The addition of a professor- 

3 eA Agriculture to each of the medical faculties of the State is justly 
urged. | 
The address throughout is able, dignified, and forcible, while its ap- 
peals to the assembled Legislature of the State, for the protection of the 
public health, by fostering instead of crushing medical learning, must 
have been felt, however they may be unheeded. | 
New York, Feb. 12, 1849. 


TARTAR-EMETIC IN DISEASES OF INFANTS. 
To the Editor of the Boston Medical and Surgical Journal. 


Siz,—lI have noticed several articles of late in the Journal relating to tbe 
use of tart. ant. in diseases of children, especially in the nursery. Now 
so far as its use, or rather its abuse, in the nursery is concemed, I pre- 
sume that all that is said about it is true ; but I cannot see why a valua- 
ble remedy should be scouted from a most important position in the 
treatment of diseases of children, simply because the Grannies of New 
England choose to abuse it. If so, we should have but little medicine 
left for infants; for there is scarce an article, from calomel down to saf- 
fron, that some old granny does not keep, ready to cleanse the stomachs 
of her own or her neighbors’ babies. And if some physicians, who have 
more boldness than discretion, have killed their little patients with an- 
timony, cannot the same be said of most other medicines? I had the 
pleasure, some years since, of listening to an able and eminent professor, 
whose organ of cautiousness was amply developed. ‘ Gentlemen,” said 
he, “ tartar-emetic will do for adults, but should not be given to children ; 
give in its stead a lettle ipecac.” 7 

During a long ride, in my first year’s practice, I was called to see a 
child laboring under acute bronchitis. Of course I pulled out my vial of 
ipecac. It was empty—squills, do. What was to be done? I was 12 
miles from home and ipecac. ; the case was urgent, and | became desperate. 
Putting 4 grains of tartar-emetic into a large teacup, I filled it with water, 
and ordered oite teaspoonful every 3 hours until the cough and. hurried 
respiration were relieved. My patient rapidly recovered ; and since then 
I have never been afraid to give tartar-emetic to children; but in all 
acute diseases of the lungs, I have used it freely, and always with per- 
fect satisfaction—having, after some years’ tral, found it the most cer- 
tain, prompt and safe remedy that I can use in disease of the lungs. In 
children it supersedes the use of the lancet and blisters, which, to say 
the least, are as dangerous, and much more inconvenient to use, than an- 
timony. I give from 1-16 to 1-4 of a grain in solution, every 3 or 4 
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hours, lessening the quantity if it irritates the stomach or bowels ; and often 
combining it with the cyanide of potassium, a still more powerful reme- 
dy. When emetics are indicated, ipecac., squills, &c., are used, instead 
of tartar-emetic. Tartar-emetic is, no doubt, a powerful remedy, but I 
have yet to learn that any remedy, useful in diseases of adults, may 
not, when the dose is properly regulated, be safely given to children. 
Steam is a powerful agent, and many lives are yearly lost by its use ; 
but I shall never go to Boston on foot, because accidents sometimes ha 
pen on your railroads and steamboats. Wn. W. Finca, M.D. 
Ausable Forks, Feb. 13, 1849. . 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, FEBRUARY 28, 1849. 


Philadelphia College of Physicians.—Much pleasure is derived from 
the perusal of the quarterly published transactions of the Philadelphia Col- 
lege of Physicians. With less machinery and formality than appertain 
to many medical associations of far higher pretensions, the Philadelphia 
College is certainly gaining an influence that is destined to be of marked 
advantage to the profession. The practice of giving the public a digest 
of all that transpires at the meetings, puts the practitioner in immediate 
possession of the medical discoveries and improvements which charac- 
terize the age. Of what utility, beyond the limits of the Society’s mem- 
bers, would all its learned disquisitions, debates, and investigations be, 
were they never made known to the profession? Like unwritten laws, or 
the traditions of by-gone days, the benefits now realized would be con- 
cealed under a bushel. Why do not all other societies, having the same ob- 
jects in view, imitate the example of the Philadelphia College, and al- 
low their light to shine abroad? It is a narrow-sighted system of man- 
agement, that puts under lock and key every communicatian that is made . 
to a society. What will such treasures be worth at some future period, 
when the progress of discovery is so rapid as at times to destroy the value 
of some of the highest medical authorities, that were at the period of their 
advent vainly supposed to be imperishable monuments of human progress, 
beyond which there was nothing left for exploration? No thought or 
suggestion, which promises to be of service to humanity, should be kept _ 
a secret by physicians. Let the whole world have the immediate benefit — 
of every discovery, subjected to the approval of those whose appropriate 
sphere it is to examine and determine the point what is and what is not 
new or useful ; but no medical association can justify ils course in packing 
away the accumulated transactions of its members, and never permitting 
them to have publicity. 

Whether subscriptions are taken for the Philadelphia quarterly reports, 
or not, is unknown to us. It is certain, however, that they are an ex- 
ceedingly profitable kind of reading for practitioners, and if the circula- 
tion were a hundred fold increased, they would be regarded by those who 
were so fortunate as to possess them, as creditable to those who prepare 
them, and among the best specimens of medical research and _ scientific 
industry this country has produced. 


Be 
pe 
He 
E 
MM 


Medical Intelligence. 85 
Dr. Manley’s Address.—By order of the New York Academy of Medi- 


cine, the anniversary discourse of James R. Manley, M.D., delivered Nov. 
Sth, has been published. The author has a bold, energetic style, which 
indicates honesty of purpose, and literary merit. He goes like a race 
horse over the ground; but, notwithstanding the multitude of subjects 
that appear to have been the objects of his meditation at leisure moments, 
the greatest evils in professional life have more particularly been pictured, 
by the hand of a master. Dr. Manley sees, with prophetic clearness, the 
final influence which the sin of insincerity and radicalism in medicine is 
destined to exert. To be useful and eminent, be just and faithful in every 
position, and especially so in the responsible one of a medical adviser. It 
is gratifying to perceive that Dr. Manley reasons like a christian philoso- 
pher in regard to a future existence, with a view to enhancing the import- 
ance and value of life in the estimation of those who might possibly un- 
derrate it from the circumstance of becoming familiar with death. We 
have rarely found a better explanation of homeopathy, than is given by 
Dr. M. “It prescribes,” he says, “for sensations, and not for symptoms, 
and the remedies are assorted according to the sensations which they pro- 
duce ; so that the symptoms of the medicine and not the symptoms of the 
disease guide the practitioners in their treatment. Of all the follies which 
have ever taken possession of a deluded public, not even excepting that 
of prescribing for patients without inquiry into the nature of their dis- 
eases, this pseudo-philosophy, called homeopathy, is entitled to the palm. 
It sets at naught all the laws of nature; it claims that medicinal agents 
are remedial in an inverse proportion to the quantities exhibited—that is 
to say, that an ounce, a drachm or a grain being remedial, the ten thou- 
sandth, the millionth, the billionth or decillionth part is much more effec- 
tive; so that the premises on which the system is founded being granted, 
all medicine consists in negation; for the doses prescribed are infinitely 
less than are exhibited day by day in our food and drink for the sustenance 
of the human body in a state of health.” Hydropathy, mesmerism, chro- 
~ no-thermalism, and even galvanism, are placed at a low level by the vigo- 
rous arm of the orator of the Academy. We agree with him most heartily 
in his severity upon all the isms but the last, fully believing that galvanism, 
in proper hands, is a powerful agent in the treatment of a class of mala- 
dies not readily reached by other means. A little allowance must be made 
fora prejudice which Dr. Manley has taken against it. On all other 
topics introduced into the discourse he meets our views precisely. He is 
a brave, independent thinker, and on all proper occasions speaks out with 
boldness his sentiments. The Academy embraces very many talented 
and accomplished members, of whom the profession entertain high expec- 
tations. If they are influenced by those excellent principles Dr. Manley 
recognizes as the v5, | foundation for a medical distinction worth possess- 
ing, the institution has an opportunity of accomplishing important and 
desirable results. 


Researches on Capillary Circulation.—A re-print of Dr. Bennet Dow- 
ler’s paper in the New Orleans Medical and Surgical Journal, will be read 
with great interest by those who are curious in scientific pursuits. The 
author is exceedingly industrious—leaving no spot unobserved, where his 
active intellect finds it worth while to commence investigations. Such a 
contributor must be held in great estimation by those having the full bene- 
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|. fit of the periodical in which Dr. Dowler has for a long while exhibited his 
peculiar ability for profound research. Physiological inquiries seem to af- 
ford him just that amount of pleasure which is necessary to stimulate a 
brain organized like his own. Were he to construct a volume on that 
subject, embracing all that is new and useful, with such accompaniments 
as his genius, experience, and wise discrimination, might naturally sug- 
gest, it would be received with eclat. | 


Medical Matters and Medical Men in London and Paris.—Those who 
would like to ascertain, upon reliable authority, whatever is most interest- 
ing in the history, personal appearance, position, influence and claims of 
the principal medical and surgical characters of Europe (most of whom are 
to be found in London and Paris), could not consult a more satisfactory 
work than has been prepared by David W. Yandell, M.D., of Louisville, 
Ky. He is the son of a distinguished professor in that city, and having 
visited Europe for the purpose of profiting by the wisdom of the’old world, 
appears to have improved his opportunities in the most commendable man- 
ner. He was an active, instructive correspondent of the Western Journal 
of Medicine, during the two years he remained abroad, and those letters 
have now assumed the port and dignity of an octavo of 309 pages, on 
which the author may look with pride and satisfaction when his locks are 
white with age, as praiseworthy evidences of youthful industry, and. criti- 
cal observation of men and things, at moments when many young Ameri- 
cans, in the midst of gay metropolitan excitements, are spending their 
time and energies in frivolous or hurtful pursuits. The father may well 
be proud of his son’s course thus early in life, indicative of an eminence 


only attainable by unremitting industry in the pursuit for which he has 
been carefully educated. 


Medical Miscellany.-A new remedy for tape worm, called kousso, an 
Abyssinian plant, is recommended by a commission of the faculty of Paris. 
—A man in Troy Grove, Ill., gave strychnine to five of his children, be- 
cause it was some kind of medicine! and four of them died.—Dr. Hill, of 
Cincinnati, trephined a man of 26, for epilepsy, successfully. The pa- 
- tient had the skull depressed by an injury when only 18 months old.—A 

woman 23 years of age, in London, lately gave birth to five children, well 
formed, but all stillborn.—Dr. Thomson recently excised a tumor weighing 
143 lbs. from a lady of Tiverton, R. I., while the patient was under the 
influence of chloroform. She died before its effects were over.—That ex- 
traordinary disease, the black tongue, has again appeared at Augusta, Ky.— 
Another med. school has grown upat Peoria, III. Lectures commenced in 
November last. A copy of the introductory lecture, by E. S. Cooper, M.D.. 
has been jesivell Dt. Kirkbride’s report of the Pennsylvania hospital 
for the insane, for the year 1848, is published.—Cases of hydrophobia are 
still chronicled in various sections of the country.—A mistake occurred in 
last week’s Journal, in the name of the place where the Canada Lunatic 
~ Asylum is located. It should have been Beawport, instead of Beaufort.— 

An active demand for quinine still continues at this port, for the California 
emigrants.—Scarlet fever, erysipelas and smallpox still prevail extensively 
in different parts of the country.—Professor John Conquest Cross deliver- 
ed an able discourse at the request of the City Council of Memphis, Tenn., 
early in January last which is a monument of industry and research.— 
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Prof. Harrison has withdrawn from the editorial department of the New 
Orleans Medical and Surgical Journal, leaving Dr. A. Hester the sole 
editor.—The cholera does not seem to be spreading in any portion of the 
United States at present.—In the town of Bedford, Mass., on the 29th ult., 
Mrs. Lydia Fitch, aged 57 years, died of Jockjaw. Several weeks previ- 
ously, she run a needle into her foot to the depth of about one-eighth of an 
inch. The premonitory symptoms of lockjaw soon after appeared, which, 
after much suffering, caused her death. 


A 


The late Medical ole at Geneva.—The following reply to the remarks in last week’s Journal 
were received too late for insertion in their proper place, and must either be deferred till next week 
or inserted here in small type. Presuming the writer would prefer the latter course, it is adopted. 
It will be seen that both writers appear anonymously, but their names are given to the editor. 

Mr. Epitor,—D. K., in your last number, seems shocked at the emake of the degree of | 
M.D. upon a female at the recent commencement at Geneva College. Your correspondent is 
decidedly behind the age. How long is it since the leading physicians of Boston sent out a cireular, 
roceeeaare the establishment of an institution for the education of females in the art and science . 
of Midwifery? Prof. Warren can enlighten him on this point, should he need information. Are 
there no female accoucheurs in this country ? Are there none in France and Great Britain? Were 
there none in Egypt in the time of the Pharaohs, about the period of Moses’ birth?, How was it 
in New England, in the time of our forefathers? In the Ist vol. of the ‘‘ Collections of the Maine. 
Historical Society” (p. 285), we read that the General Court held at Wells, July 6th, 1646, 
“ presented Francis Rayus for presenting to act the part of a rege ; the delinquent, examined 
by the Court, is fined fifty shillings for his offence, and paying the fees, 5s., is disc ? 

empora mutuntur, et nos mutamur inillis. Has D. K. ever heard of Madame Boivin, M.D., 
of Paris, the distinguished lecturer and writer on obstetric science? The fact is, there are, and 
always will be, female accoucheurs ; the only question is, shall they be educated? There can be — 
but one opinion on this point. As to females engaging in the general practice of medicine, the 
idea is absurd ; D. K. need have no fears of a rivalry, which he seems to dread, as about to jostle 
him uncomfortably. The “nefarious process of amalgamation” will not be consummated to a 

reat extent inhis day. D. K. talks of « the professions of law, medicine and divinity, as mascu- 
ine duties.” Are there no masculine females? Was not Madame Potemkin and Madame Dacier_. 
both honored with the degree of LL.D., from one of the first English universities? The records 
of freemasonry will show, that females have been inducted even into that most honorable order. 
I see no reason, why, if a female has made the proper acquisitions, and proved herself worthy of 
the honor, she should not receive the degree of M.D., as well as Mr. D. x. or any other person. 

Miss Blackwell, it is well understood, studied medicine for three years in the private office of 
Prof. S. H. Dickson, of New York, a gentleman whose fitness for judging of the proper personal 
(medical, physical and moral) qualifications for the study and practice of medicine, no one, it is 

resumed, will doubt. It is also understood that Prof. D. not only approved, but strongly advised 

iss B. to prosecute the study of medicine and qualify herself for its ee and we are informed 
it was chiefly in consequence of his flattering recommendation, that she was permitted to attend the 
courses of lectures in Geneva College, and admitted to an examination for a degree. We honor | 
the college for its liberality ; and we believe the profession will sustain it still more generously for 
the disinterested bestowal of its honors on the deserving, irrespective of sex or condition. 

Even admitting the correctness of D, K.’s remarks in general. with respect to woman’s unfitness 
for engaging in the practice of medicine, it would be strange indeed if exceptions did not occasion- 
ally occur. From all we have been able to learn respecting Miss B., she is emphatically an ex- 
ception. ‘‘Exceptio probat Regulam.” Justus. 


To CorrEsPONDENTS.—Communications have been received from Dr. M. L. North, E. K. 
Webster, S. Laughton, and F, H. P.—Our two belligerent friends in New York State are reminded 
that the article of one of them in the present number completes an equal number of articles by each, 
and it is hoped it will not be thought expedient by either of them to continue the controversy. 


DirpD,—In New Orleans, by suicide, Dr. Juan Rovira, a French physician to the Communist | 
Society of Icaria, in Texas. 


Report of Deaths in Boston—for the week ending Feb. 24th, 93.—Males, 43—females, 50.— 
Of consumption, 11—typhus fever, 1—scarlet fever, 15—brain fever, 3—lung fever, 6-—bilious 
fever, 1—infantile, 9—measles, 8—croup, 4—convulsions, 1—inflammation of the bowels, 1—in- 
flammation of the lungs, 4—dropsy, 1—dropsy on the brain, 4—old age, 3—dysentery, 3—debi- 
lity, 2—disease of liver, 2—quiney, 1—suicide, 1—delirium tremens, 1—influenza, 1—child-bed, 1 
—palsy, 1—teething, 1— canker, 1—erysipelas, 1—tumor, 1—marasmus, 1—disease of the 
spine, fever, 1—disease of the bowels, 1 

Under 5 years, 45—between 5 and 20 years, 18—between 20 and 40 years, 15—between 40 and 
60 vears, 8—over 60 years, 7. | 
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88 Medical Intelligence. 


On the Sound of Circulation. By G. G. Wurs, Esq., Newport.—An 
interesting article which appeared in a recent number of the Lancet, from 
the pen of James Yearsley, Esq., revealing a new remedy for deafness, 
induces me to communicate to your columns a discovery which I made. 
some time ago, of the sound of circulation, the result of which affords, | 
think, an explanation of the causes of numerous cases of defective hearing. 
y inserting the ends of the fingers within the ears, or by covering them 
with the hands, or any other part of the person, we perceive a rumbling 
sound ; this sound proceeds from circulation throughout the system, and is 
conducted to the hearing through the fingers or the part applied. If ano- 
ther person places his hands over our ears, we hear the circulation cours- 
ing through his body. Other noises are excluded, and the sound of circu- 
lation is carried with full force to the tympanum. ‘Tf a lifeless body is 
applied there, no sound is produced ; so that it may be determined bY a 
reference to the organ of hearing when the blood ceases to flow, and life 
becomes extinct. By holding any conducting, though lifeless, object to 
the ear, we may get the sound slightly, but it will proceed from the hand 
or from the living body which supports it there. This may be simply test- 
ed. By turning the head upon one side and standing a cork within the 
ear, no rumbling will be heard, except, perhaps, a very faint one, produced 
by its contact with the portion of the orifice where there is a vein, from 
which it is conducted; but by applying the fingers to the cork, and pinch- 
ing it, the sound is increased to an extent which will leave no doubt as to 
its source. 
In most cases of deafness, the patients complain of an incessant buzzing 


sight does to the eye, externally ; and if the orifice of the ear be not — 
formed—if it be a Vittle sprung, or swells, or projects into its own channel, 
it must convey this rumbling sound in the same manner as will the fingers 
or any other part of the person ; and it must. according to the extent of the 
deformity or projection, shut out other sounds and communicate its own. 
The same rumbling is sometimes produced in gaping; oftener, however, 
when the gaping organs act with the mouth closed ; also, to a slight extent, 
in swallowing. The action projects a portion of the sides of the orifice of 
the ear into its own funnel, which conducts the sound. 1 can, at any time. 
produce the buzzing in my own person, by a contraction of muscles in the 
region of the ear, mis-shaping thereby its channel to the drum. It will be 
readily understood that wax may produce, in some measure, the same 
rumbling, by its contact with the orifice, or a part of its lining, from which 
it may communicate the sound of circulation, at the same time closing the 
channel to other sounds. : 

If this theory of deafness and of rumbling, from defective construction 
of orifice, be true (and I have no doubt it is), could not a shaping frame be 
made to remedy it? Is there no way of correcting the form of the chan- 
nel to the tympanum ?—London Lancet. 


The Cholera in France.—Dr. Delpouve, of St. Omer, has addressed a 
letter to L’Union Médicale, wherein he mentions that the cholera is mak- 
ing sad havoc in that city. The attacks have been sudden and without 
previous diarrhea; most of those who have suffered were in excellent 
health, and died in five, six, eight and twelve hours. The poorer inhabi- 
tants have hitherto been the only sufferers.—Jb. 


or rumbling. Now, it is evident that all sound must come to the ear, as © 
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